pose that I do. So it looks as though I really were a little wiser than he, just in so far as I do not imagine myself to know things about which I know nothing at all. "
. Socrates (c. 400 B. C.)
Some years ago I gave a Presidential Address to the American Orthopaedic Foot Society in respect to our lack of knowledge of the foot. The thrust of the presentation was to reveal the many gaps of knowledge in the basic sciences of the foot, while anticipating continued and intensified training and research in this field. It was posed as a Socratic philosophy that knowledge is endless and the more one knows, the more there is to be known. Progress is made only by humbly admitting to deficiencies, including our own.
Similarly, I recently received a dogmatic and somewhat vituperative letter in respect to one of my critiques of a certain operative procedure. Surely, there is room for improvement.
One of the purposes of this Journal, including the Editorials, will be to continue healthy discussions and critiques. While this may deflate some professional egos, in the long run, it is intended to help the recipients of our profession.
Melvin H. Jahss, M.D.
Editor
The following Letter to the Editor by Dr. Mann is not only academically significant but illustrates honest and objective observation.
Dear Dr. Jahss:
I was very pleased to see the editorial in the July 1981 issue of Foot & Ankle discussing problems associated with the first metatarsal head following various types of osteotomies. The literature regarding the Chevron osteotomy has, I believe, given many individuals a false sense of security in that so few, if any, 125 Melvin H. Jahss complications have been reported. I do not mean to imply that the people presenting the papers in the literature are not being entirely honest, but it is possible through their technical expertise to obtain a surgical result which is difficult for other people to duplicate.
As a result of this, complications are occurring in other people's hands which these authors may not be aware of. I personally have seen many complications associated with the Chevron osteotomy, and I would like to point out some of them at this time. This is not to say that other procedures do not have their complications as well, but most of the other procedures have had the complications well documented and I believe that the Chevron osteotomy should have its complications better documented.
AVASCULAR NECROSIS
The blood supply to the first metatarsal and metatarsal head has been described": 2 and it basically involves a nutrient artery passing into the mid portion of the first metatarsal shaft and then being distributed distally and proximally. There also appears to be a
